2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ o ‘Mar 16,2007 08:00 A

DOCUMENT # 142791 Secretary of State
1. Entily Name

OCALA LIMBER COMPANY

Pringipal Place of Busingss - Maiing Address

1317 N MAGNOLIA AVE 1317 N MAGNOLIA AVE

P.O.BOX 1385 {32678} P.0.80% 1388 {32679)

OCALA, FL 34475 18 OCALA, FL 32670

[iH

e [

03132007 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE p=ropees A

58-0265386 _ hiat Applicable
5, Cestificate of Status Desired [ $8.75 addbional

Fee Required

6. Mame and Address of Current Registered Agent ] B - —

o N MACNOLIAAVE DO NOT WRITE
P GAA FL 32670 _ IN THIS SPACE

B. The ahove namead entity suomits His statement for the purpase of changing s registered office or regisisred agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent

SIGHATURE

Signaturs. IYM of printed nate of regictered agent and e ¥ apoicatls [NOTE. Ragistared Apent signatur reqied whan relnsiating). : E DATE
9. Elestion Qampaign Financing $5.80 pay 2e
i X ¥
Afbef %Eyﬁ?%%fgg 3&%1!?3 ggso.eu Trust Fund Contribution. O AddedtoFees
10. B ~OFFICERS AND DIRECTORS ) o ) R R
TTE PDT - ;
NAWE MOXON, HENRY JG

STBECTADDAESS | 1317 N MAGNOLIA AVE
CITY-ST- 3P QCALA, FL

e VDS ' Cor

HAME SWEARINGEN, MARJORIEAM

STREET ADDRESS | 1317 N. MAGNOLIA AVE o o
LOROD0EES35AR

ore-sT-IP | OCALA, FL

= o . — — - o 2427 /07-80025-018 150,00
e MOXON, MARJORIE £

v | onta g GROLARVE DO NOT WRITE

THLE 8]

NAME SWEARINGEN, DONALD G
sTpEr a00asss | 1317 N, MAGNOLIA AVE.
cv-sr-z¢ | OCALA, FL

IN THIS SPACE

TRE

NAME

STREET ADDRESS
Civy-§1-2p

TEE o : : -
featsE

STAECT ADDRESS
CY-5T-3P

12, | henehy ceﬁmgh_aﬂttm intormation suppliéd with this ﬂl;r:g does not gliafly Tor the exemptions centalred in Chapter 118, Fiorlda Statutes. | further cedify that the information
indicated on this report or supplemental report is frue and 2ccuwrate and that my signature shall have the same legal eftect as ¥ made under oath, that | am an officer of director
of the corporation or the recaiver or frusiee empowered to execute §55 report as required by Chapter 607, Florkda Statutes; and that my name appears In Bloek 16 or Block 111

changad, o7 on an attach with an address, with ali other ke empowered.

SIGNATURE;

PRINTED NAME OF SIGNING ORFICER OR DiRECTOR Dayima Frans 2

Hewgy J 6. Moxon #j’“" ;r/fi/ﬁ'; yﬁ/ﬁx «;gszf

- = i B E . S E - T -




